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Kebidanan Fakultas Kedokteran Universitas Sebelas Maret. 
 
Ruang Lingkup: Kehamilan, persalinan, nifas, bayi baru lahir dan pemilihan alat 
kontrasepsi merupakan proses fisiologis dan berkelanjutan. Oleh karena itu, 
diadakannya asuhan kebidanan secara komprehensif (continuity of care) untuk 
meningkatkan pelayanan kesehatan ibu dan anak.  
 
Pelaksanaan: Asuhan kebidanan berkelanjutan pada Ny.N umur 30 tahun. 
Tempat: Puskesmas Banyuanyar. Waktu pelaksanaan dari bulan Maret-Juni 2017. 
Kehamilan sampai usia kehamilan 40+5 minggu normal. Persalinan berlangsung 
normal. Nifas berlangsung normal, ASI ibu keluar sedikit. Bayi baru lahir sehat, 
pada umur 2 minggu terjadi milliaria dan tidak diberi ASI eksklusif. Ibu diberi 
konseling macam-macam kontrasepsi. 
 
Evaluasi: Asuhan selama kehamilan sampai KB berlangsung lancar. Terdapat 
beberapa kesenjangan antara praktik dan teori. Bayi diberi susu formula. Ibu 
belum memustuskan waktu memakai alat kontrasepsi. 
 
Simpulan dan Saran: Penulis mampu memberikan asuhan kebidanan secara 
continuity of care. Diharapkan asuhan kebidanan berkelanjutan ini dapat menjadi 
upaya pelaksanaan asuhan kebidanan yang lebih baik, ibu dapat memberi bayinya 
ASI eksklusif dan segera memakai alat kontrasepsi.  
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Scope: Gestation, parturition, postpartum care, newly born care, and selection of 
contraception are physiological and continuous processes. Therefore, the 
continuity of midwifery care must be done comprehensively so as to improve the 
health care for mothers and their infants.  
 
Implementation: The continuity of midwifery care was extended to Mrs. N aged 
30 years old at Community Health Center of Banyuanyar from March to July 
2017. The gestation up to the gestational age of 40+5 weeks was normal. The 
parturition went on normally and so did the postpartum. The mother’s breast milk 
production was little. The newly born was healthy. At the age of two weeks, the 
infant had milliaria and was not given exclusive breastfeeding. The mother was 
given counseling about kinds of contraception. 
 
Evaluation: The midwifery care during the course of gestation to family planning 
program went on smoothly. However, some gaps were found between the theory 
and the practice. The infant was fed with formula milk, and the mother did decide 
yet when to use contraception. 
 
Conclusion and Recommendation: The continuity of midwifery care was well 
conducted, and therefore it is expected to be an effort to implement a better 
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AKB  Angka Kematian Bayi 
 
AKI  Angka Kematian Ibu   
 
ANC  Antenatal Care 
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